Considerations of previous augmentation in subsequent breast reconstruction.
The number of patients receiving augmentation mammaplasty is rapidly growing. Breast cancer will develop in a significant number of these women. The authors report on a series (expanding the size of a previous study by the senior author, S.L.S.), encompassing one surgeon's experience performing breast reconstruction in women who had undergone previous augmentation. They compare the stage and detection method in this series with other published studies and also review their experience with regard to the benefit of subpectoral versus subglandular implant placement. A retrospective review of the senior author's reconstructive practice was performed, including the period from July 1983 to July 2007. Thirty-two consecutive women were identified who had previously received augmentation mammaplasty, were subsequently diagnosed with cancer, and then underwent breast reconstruction. Types of reconstructive procedures and outcomes were evaluated. A statistical analysis of the results was performed with a standard 2-tailed t test and chi(2) analysis. The occurrence of breast cancer diagnosis after augmentation ranged from 1 to 25 years (mean, 15 years). No implants were ruptured at the time of mastectomy. Of the 16 patients with previous subpectoral augmentation, cancer was detected mammographically in 12 (75%). Of the 16 patients with previous subglandular augmentation, cancer was detected mammographically in 7 (44%). This difference was not statistically significant, but that may be related to the insufficient population size (P = .15). Twenty-two (69%) of the patients underwent a purely prosthetic reconstruction. Flaps were used in the other 10 (31%), including 5 (16%) latissimus dorsi flaps and 5 (16%) transverse rectus abdominis flaps. Nine (90%) of those 10 flaps were used in patients undergoing radiation therapy. There were 9 stage 0 (28.1%), 9 stage I (28.1%), 12 stage II (37.5%), and 2 stage III (6.3%) patients. Among the subglandular group, there were 5 stage 0 (31.3%), 2 stage I (12.5%), 7 stage II (43.8%), and 2 stage III (12.5%) patients. Among the subpectoral group, there were 4 stage 0 (25.0%), 7 stage I (43.8%), 5 stage II (31.3%), and no stage III or IV patients. There was no significant difference in the axillary status between the 2 implant location groups. Eleven of the total 32 (34%) patients were treated with radiation therapy. Of these patients, 2 received breast conservation therapy and the other 9 underwent mastectomy. Of the 11 augmented breasts that received radiation therapy, 9 had flaps used in their reconstruction, including 5 latissimus dorsi and 4 trans-rectus abdominis muscle flaps. The average length of follow-up for the entire group was 26.4 months (range, 1-109 months). A history of breast augmentation was demonstrated to have consequences for future management of cancer in the areas of detection, cancer management, and reconstruction options. In addition, it was shown that the site of implantation may have an effect on the effectiveness of breast imaging.